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STATE OF SOUTH CAROLINA )) BEFORE THE
(Caption of Case) ) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA
Jotw e cba Does Lime )) TRANSPORTATION COVER SHEET
Excel Charter and Tours of SC, Inc. . )
- et AT DOCKET
TOE i i W ¥R ) 0 :
Lleer ) Nommer: S/2 . /65 . T
5 101L )
APR 1 v ) If this is your first time filing an application with the PSC, you will not
sC have a Docket Number. The Commission will assign one to you. If you
P.?-C oFF\CE ) have filed with the Commission before, a Docket Number was assigned
CLER® ) and should be entered above.

(Please type or print)

Submitted by: Benita Woodbury Telephone: 843-774-7090
Address: Excel Charter and Tours of SC, Inc. Fax: 843-774-0350
P.O.Box 1035 1401 Hwy. 301N Other:
Dillon, SC 29536 Email: _excelcharter@sc.twcbe.com

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings orlothcr papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Check all that apply)

(7] Application - Class A/A Restricted

[ ] Application - Class C Taxi

[] Application - Class C Charter

Application - Class C Charter Bus

[:] Application - Class C Non-Emergency

[ ] Application - Class C Stretcher Van

D Application - Class E Household Goods

[ ] Application - Class E Hazardous Waste

[:] Application

[ ] Request for Extension to Comply with Order

] Request for Order Granting Authority 1o Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

[_] Request for Cancellation of Certificate
[ Request for Suspension

[] Request for Reinstatement

[] Request for Name Change on Certificate

[] Request to Amend Scope of Authority

[[] Request to Amend Tariff (rate increase, etc.)
[ ] Request to Amend Passenger Limit

[ ] Request

[ ] Exhibit

[7] Late-Filed Exhibit

[[] Letter

[] Proposed Order

[ ] Publisher's Affidavit

[ ] Reservation Letter

[_] Response

[] Return to Petition

[:] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CLASS C CHARTER BUS CERTIFICATE

Date: April 2, 2012

CLASS C - CHARTER BUS

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

Excel Charter and Tours of SC, Inc.

1401 Hwy 301 N
Street Address of Applicant

P. 0.Box 1035  Dillon, SC 29536
Mailing Address of Applicant (if different from street address)

843-774-7090 843-774-0350
Phone Fax

excelcharter@sc.twebe.com
Email Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If mcorporatcd outside of SC, attach South

Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)
(] Individual Owner/Sole Proprietorship
[ Partnership - List names and addresses of all person having an interest in the business.

Corporation - List names and addresses of two principal officers.

Thomas Paige 1212 N 1st Avenue Apartment 1B Dillon, SC 29536

Timothy Paige 50 Upper Loop Way Columbia, SC 29212

1o0f7



DESCRIPTION OF EQUIPMENT

WEIGHT SEATING
MAKE YEAR & MODEL VIN# EMPTY CAPACITY
MCI 1998 DL3 IMBTRMPASWP060070 41100 57
MCI 1998 EL3 IMSTRMPASWFP060084 41100 57

2 0of7
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INSURANCE QUOTE

The insurance quote must be complete, listing current insurance premmms Atthe d:scretlon of the Comxmss:on, a copy of curreut ]
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUQTE.

The following insurance quote is for:

Exce] Charter and Tours of SC, Inc.

Name of Applicant
P. 0.Box 1035 Dillon, SC 29536
Address of Applicant
ou jum; Limits Onoted: (See Below)
Liability Insurance § 14, 772,°° Limits ¥S,0v00e90
The above quoted premium is for a term of \ 2 months.

Minimum Limits - Intrastate Only:

16 or More Passengers*  $ 25,000/300,000/25,000  F2s5e0gess = ?“““’I ”I?' °ff:§‘l“;‘:f,:‘; the Vl"t““"'

Nova  Casvarty  TwsepAncCE Co.
Name of Ingsurance Company

726 Epchange St Sty to20 gahﬁa\o\ Ny Mo
i ‘Home Office Address of Company

to insurance requirements and the above quote
mpany making this quote is authorized by the
arolina.

I am familiar with the Commission's Rules and Regulations relati
meets the minimum insurance limits prescribed. The insurance
South Carolina Department of Insurance to do business in Sou

gliz] 2
Date Authorized Insirefice Company Representative’s Signature

NOTICE:
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Amn. Sections 56-9-60 and 58-23-910. For more information, contact Vickie Coker with the Department of Motor

Vehicles at (803) 896-8457.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an ennual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

30f7



Exhibit Fit, Willing, and Able (FWA

Excel Charter and Tours of SC, Inc.
Name of Applicant

1101538
U.S.D.0.T No. ICC No.

1. Does Applicant have a Safety Rating from the U.S.D.0.T.?

® Yes O No O Pending  (Submit when received.)
If Yes, indicate rating below and provide copy.
QO Satisfactory ® Conditional QO Unsatisfactory

2. Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety officers in
the past twelve (12) months?

® Yes O No

3. Are there currently any outstanding judgments against the Applicant?
O Yes ® No

If Yes, indicate nature of judgement(s) against applicant.

4. Is Applicant familiar with all insurance regulations and safety regulations governing charter bus carrier
operations in South South Carolina, and does Applicant agree to operate in compliance with these regulations?

® Yes O No

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

® Yes O No

4 of 7



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,
S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety’s Rules and
Regulations for Motor Carriers (Volume 234, S.C. Code Ann., 1976) and amendments thereto, and hereby
promises compliance therewith.

The Applicant for the Certificate as set forth in the foregoing, swear or affirm that all statements contained in
the above application are true and correct.

Wor

/
/ Applicant’s Signature (J

Secretary
Title of Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA )

COUNTYOF _Florence

SWORN TO BEFORE ME
This _%*"  dayof _April , 2012

Rebtcca ™M . CatdanLro
Notary Publie

Commission Expires (A .8 . 2020

5of7
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Certificate of Existence

v
!

1, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

EXCEL CHARTER AND TOURS OF SC, INC.,
a corporation duly organized under the laws of the State of South Carolina on
July 2nd, 2008, and having a perpetual duration unless otherwise indicated
below, has as of the date hereof filed all reports due this office, paid all fees,
taxes and penalties owed to the Secretary of State, that the Secretary of State
has not mailed notice to the Corporation that it is subject to being dissolved by
administrative action pursuant to section 33-14-210 of the South Carolina Code,
and that the corporation has not filed articles of dissolution as of the date hereof.

il

RECTUEIFIVIG

Rt tadiie o g g

[—

-

il

Given under my Hand and the Great
Seal of the State of South Carolina this
2nd day of July, 2008.
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Mark Hammond, Secretary of State



eermnsum BE A TRUE AND CORRECT COPY
AKEN FROM AND COMPARED WITH THE

STATE OF SOUTH CAROLINA ORthNAL ON FILE IN THIS OFFICE
SECRETARY OF STATE

ARTICLES OF INCORPORATION JAN 15 2009

Tk #0  O0

SECRETARY OF STATE OF SOUTH CAROLINA
Excel Charter and Touxs of 5C, Inc

P! c N

1 The name of the proposed corporation ts

the hon 18 1401 Hwy 301 N
2 The nibal registered office of the corpora e
Dillon Dilion South Carolina 29536
Clty County State Zip Code
and the mnittal regrstered agent at such address ts Timothy Paige
Prmt Name

3 The corporation 1s authonzed to 1ssue shares of stock as follows Complete "a” or °b®, whichever
15 applicable

a [Z]  Thecomoraton s authonzad o issue & sgle class of shares, the total number
of shares authorzed 13 0,000

[

b []  The corporation is authonzed to tssuie Mofe that one class of shares
Class of Shares Authonzed No of Each Class

The relabve nght, preference, and imttations of the shares of each class, and of each senes
within a class, are as follows

4 The existence of the corporation shall begin as of the flling date with the Secretary of State unless
a delayed dedda)te 18 indicated (See Section 33-1-230(b) of the 1976 South Carolina Code of Laws,
as amen

080702-0084 FILED 07/02/2000
EXCEL CHARTER AND TOURS OF $C INC
Fee $13500 OR

| T

Mark Hammond South Caroltna Secretary



Excel Charter and Tours of SC, Inc
Name ¢f Corporaton

5 The optional provisians, which the corporation alects to include 1n the articles of ncorporation, aré
as fotljlgws (See the applicable provisions of Sections 33-2-102, 35-2-105, and 35-2-221 of the
1976 South Carolina Code of Laws, 86 amended)

6 The name, address, and signature of eech incorporator 15 as follows (only one incorporator s required)

a Timothy Paige

Name
1401 Hwy 301 N Diion, SC 29536

7,,,,;#,_%

Addresa

Signatu

Address

Synanre

Name

Addross \

Synature

7 L, JanetA Byrd _an atiorney licensed to practice in the stata of South
Carolina, certify that the corporation, to whose articles of incorporation this certrficate 18 attached,
has comphed with the requirements of Chapter 2, Trle 33 of the 19768 South Carolina Code of
Laws, as amended, relating to the articles of incorporgion

Date s 4

Janet A Byrd

Type or Pnnt Name

107 S 3rd Avenue

Address

Dilon, SC 29536

843-774-9078
Telsphone Numbar




FMCSA Motor Carrier

USDOT Number: 1101538
Docket Number: MC453135
Legal Name: EXCEL CHARTER AND TOURS OF SC, INC.

DBA (Doing-Business-As) Name

Addresses

Blanket Company: SERVICE OF PROCESS AGENTS, INC.

CAROLE MOBRAY.

Active/Pending Insurance;

Business Address: 1401 HIGHWAY 301 NORTH
DILLON, SC 29536
Business Phone:  (843) 774-7090 Business Fax: Fax: (843) 774-0350
Mail Address: PO BOX 1035
DILLON, SC 29536
Mail Phone: Mail Fax: __ Undeliverable Mai: NO -
Authorities:
Common Authority: NONE Application Pending:  NO
Contract Authority: ACTIVE Application Pending:  NO
Broker Authority: NONE Application Pending:  NO
Property: YES Passenger: YES Household Goods: NO
Private: NO __ Enterprise: NO o L
Insurance Requirements:
BIPD Exempt: NO BIPD Waiver: NO  BIPD Required: $5,000,000 BIPD on File: $5,000,000
Cargo Exempt: NO Cargo Required NO Cargoon File: NO
BOC-3: YES Bond Required: NO Bond on File: NO

Comments. 0OS RESCINDED 8/2/1 1-TG//OOS PER PHEBLER 7/11/11-TG///2-23-06 NAME CHANGE ASSIGNED TO

Fom: 91X Type: BIPD/Primary Posted Date: 02/23/2012
Policy/Surety Number: NEC-CL-0010187- Covarage From: $0 To: $5,000,000
Effective Date: 03/02/2012 Cancellation Date:
Insurance Carrier. NOVA CASUALTY COMPANY
Attn; ALISSA J WOLF
Address: 728 EXCHANGE STREE., STE: 1020
BUFFALO, NY 14210 US
Telophone: (7168563722 Fax: (716) 852 - 5590 e .
Hejected Insurances: T .
Form: Type:
Policy/Surety Number: Coverage From: $0 To: $0
Received: Rejected:
Rejected Reason:
Run Date: March 31, 2012 Page 1 of 11 Data Source: Licensing and lr;_suranc.

Run Time: 16:14

i_carrie



SAFER Web - Company Snapshot EXCEL ...

& USDOT Number

SAFER Web - Company Snapshot EXCEL ...

o MC/MX Number < Name

bttp://safer.fimcsa.dot.; »v/query.a

Company Snapst t

Enter Value: 1101538

EXCEL CHARTER AND TOURS OF SC I! IC

USDOT Number: 1101¢ 18

1 nf?

| Search

b s s

Other Information for thi

ID/Operations | Inspectlons/Crashes in US | Inspections/Crashes in Canada | Safety Rating Cortiar
Carrlera: If youwould like to update the following ID/Operations information, please complete and submit form MC$-15Q which '
9.SMS Regua

can be obtained pniine or from your State FMCSA office, if youwauld like to chalienge the accuracy of your company's safety

data, you can do s0 using FMCSA's DataQs system. 9 Licensing & |D3WANCE

Carrier and other users: FMCSA provides the Company Safety Profile (CSP) to motor carriers and the general public interested In obtaining greater detail on :
particuar motor cariar's safety performance then what is captured In tha Comparny Snapshot. To obtain a CSP pleass visit the CSP order page or call
(800)832-5660 or (703)280-4001 (Fea Required).

For help on the axplanation of Indlvidual data fialds, click on any fleld name or for help of a general rature go to SAFER General Help.

The information below reflects the content of the FMCSA management Information systems as of 03/29/2012.

[ Ernty Dom; | Carvier
Qoersbng Mgtug: | RECISTERED | Out.cf ervice Dam: | Nove
taged Mare; | EXCEL CHARTER AND TOURS OF BC INC
DBANSIA;
Physicel Adomey: | 1401 HIGHWAY 301 NORTH
DILLON, SC 2038
—  piama | ot s . S
7" mating Agdrase: | 0 BOX 1035 y
DILLON, 8C 2953
UFDOT Nunper: | 1101538 Rag Cariec D Nynter:
MC or NX Murgber; | MC-453135 PUNS Numba | -
Eamnc ;| 2 Ratvann: | 5
MCB-150 FormDet: | 07icarz008 MEO-150 Musons (vaw: | 75,000 (2007)
Qoecetion Classifiomtian:
X Auth. For Hire Piiv. Pass.(Nonbusiness) State Govt
Exempt For Hire Migrart Local Govt
Private{Property) U.S. Mail Inglan Nation
Pnv. Pass. (Business) Fad. Gov't
Carrier Ooeratiog;
X Interstate Intrastate Only (HM)
nn_eqq. e o
General Freigtt Liquids/Gases Chemicals
Household Goods Irtermodal Cont. Commodites Dry Bulk
Metal: shaets, coils. rolls X Passengers Refrigerated Food
Motor Vahicles Olifiald Equipment Beverages
Driva/Tow away Liveslock Paper Products
Loge, Poles, Beams, Lumber  Gmain, Feed, Hay Utilities
Building Materials CoalCoke AgriculturalFarm Supplies
Moblle Homes Meat Construction
Machinery, Large Objects Garbage/Refuse Watar Well
Fresh Produce US Mail

ID/Operations | Inspections/Crashes In US | Inspectiona/Crashes In Canada | Safety Rating

US Inspection resulta for 24 months prior to: 03/28/2012

3/31/2 112.3:57
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SAFER Web - Company Snapshot EXCEL ... SAFER Web - Company Spapshot EXCEL ... http://safer.fincsa.dot /uery.as

Total inspections: 3

Note: Total inspections may be less than the sum of vehicle, driver, and hazmat Inspections. Go ta Ingpactions Heln for further information.

i
. iagecuontiee | e Drivar Hasmet
Mapecions 3 3 L o o .
T T ook Sarvies 2 0 o
Out of Service % wm o %
gt 20.72% 5.51% 4.50%

Crashes reportied to FMCSA by stetes for 24 montha prior to; 03/2812012

- . S L . L2 .
- “Typa Fost [ rury Tow Total [
[ s K o O

{D/Operations | Ingpections/Crashes In US | Inspections/Crashes In Canada | Safety Rating

Canadian Inspection results for 24 months prior to: 03/26/2012

Total Inspections: 0
Nota: Total Inspections may be less than the sum of vehicle and driver Inspections. Go to |napections Help for further information.

Inspe con Type _‘\hhld. o D\:'_d'o_vm e

o : T eapactione o o
Ot of Bervics [ 0

Owut of Sorvies % 0% 0%

Crashes results for 24 months prior to: 03/2812012
Cr £
. . Faw L WY Yo Tos
Crashed o [} ' "o

ID/Operations | Inspections/Crashas In US | Inspactions/Crashes In Canada | Safety Rating

The Federal safety reting does not necessarily refiect the sefety of the carmier when operating in intrgstate commerce.
Cprehpr Rating:

The rating below is current as of. 03/29/2012

7 AF

Review Information:
Rettog Deta: 080201 T meviewOwer | |osoazon
Rating: Conditional Type: Con phamaa Reviaw

SAFER Home | Feedback | Prvacy Polcy | LISA.gov | Freedom of Informallon Act (FOIA} | Accessibility | O1G Hoting | Web Folicies and Important Links | Plug-in

_Faoeral Motor Corrler Safety Agminisiration
1200 New Jersey Avenue SE. Washington, DG 20590 * 1-800-832-5660 « TTY: 1-800-877-8339 « Fialg Uffice Contacts

1/ 112157



